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PROGRESS OF MEDICAL SCIENCE. 


Tetanus. 

The belief that this disease is due to, a blood infection, possibly of microbic 
nature, is steadily gaining ground. Several observers (Carle, Rattonc, and 
others) have succeeded in inoculating dogs with tetanus and in transferring 
the disease from one animal to another. Nicolaier, during researches on the 
microbes in earth, noticed tetanic symptoms develop in several of the animals 
experimented on; and Socm, of Basle, has lately confirmed this. Rosenbach 
(Guclhchaft fur Chirurgie, Kong rest, April, 1886) produced fatal tetanus in 
mice and dogs by the subcutaneous injection of matter taken from the wound 
which had caused the disease in a man, the experiments being conducted an 
hour after the death of the latter. The incubation period was usually thirty-six 
hours, and the symptoms commenced near the part injected, spreading later 
to the whole body. The identity of the “tetanus bacilli” with those of the 
so-called “earth tetanus" was demonstrated in Professor Koch’s laboratory 
on April 10th. They are described as being of bristle-shape, arid they have 
been observed in the spinal cord and sciatic nerve of tetanic animals. 


In America. 


Supravaginal Amputation of tiie Uterus for Uterine Fibroids. 

In a paper read before the New York Surgical Society (.Medical Ncica, June 
12,1886), Dr. F. Lange reports seven cases of uterine fibroids. In three of 
these he performed amputation of the uterus, in one he removed the tumors 
only, and in three recovery ensued after sloughing of the tumors. The cases 
in which he removed the uterus all recovered. In that in which the tumors 
only were extirpated, death ensued on the third day from peritonitis appar¬ 
ently caused by infection from a necrotic tumor. 

Dr. Lange has preferred amputation of the uterus, in all his cases, to re¬ 
moval of the ovaries. He advocates a free abdominal incision, considering 
that it does not increase the danger of the operation, while hemorrhage is more 
quickly checked, and the use of undue force avoided. To secure the stump 
he employs the elastic ligature passed bepeath the peritoneum. He thus ex¬ 
plains liis method of using it: “Imagine both broad ligaments being tied, 
there exists, on either side of the uterus, close to the edge, an opening through 
which the most median ligature of the broad ligament has been passed. Be¬ 
tween these two openings the elastic ligature is passed, underneath the peri¬ 
toneal covering, first on the anterior then on the posterior side of the uterus, 
and tied at the point of introduction.” The ends of the ligature he secures 
with silk. Having amputated the uterus about three centimetres above the 
ligature, he excises the tissues of the stump in the form of a funnel, which he 
closes with deep catgut sutures. Thus is obtained a source of blood supply 
for the stump which is left within the peritoneal cavity. 

The cases in which sloughing of the tumor occurred required surgical inter¬ 
ference to remove the necrotic masses through the vagina, or by incisions and 
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scraping, with thorough irrigation. In one of these the tumor filled nearly 
the entire abdomen, in another it reached nearly to the umbilicus. Ergot was 
used in all the cases, hypodermatically and by the stomach; but in only one 
did it appear to bear any causal relation to the death of the tumor. In one 
case sloughing of the tumor seemed to be caused by violence done to it in an 
attempt on tbe part of the patient to save herself from falling. Only two of 
the patients were near the menopause. For irrigation of the uterine cavity a 
solution of corrosive sublimate, 1 to 2000, and the borosalicylic solution, pre¬ 
pared according to Thiersch's formula, were used. In addition to the dis¬ 
charge of portions of tumor from the interior of the uterus, in one case an 
abscess formed posteriorly, and was opened through the vagina; and in another 
an abscess presented anteriorly in the retroperitoneal space below the umbili¬ 
cus, and was opened through the anterior abdominal wall. The course of 
these cases was protracted over several months, but ultimately recovery was 
complete. _ 

Alexander's Operation. 

Dr. William M. Polk published, in the Medical .Record for July 3, 1886, 
a paper read before tbe New York Academy of Medicine, reporting fifteen 
cases of the operation for shortening the round ligaments of the uterus. The 
indications for tbe operation be states as follows: 

u Prolapse of tbe uterus; retroversions and rctroflexions of tbe uterus, in 
which the organ can be placed in tbe normal position, and yet a pessary can¬ 
not be comfortably worn; prolapse of tbe ovary, the organ being reducible, 
and not large enough or diseased enough to demand removal.” 

He performed the operation in two cases where the uterus was bound down 
by adhesions, and in both the result was unsatisfactory, the uterus returning 
to the position it occupied before tbe operation. In one case he was able to 
maintain in a position of anteversion a uterus which had been held down by 
a fibroid tumor on its posterior aspect. Pregnancy occurred subsequent to 
the operation in one case, and, at tbe time of tbe report, had gone on to the 
sixth month without unusual symptoms except a dragging pain along tbe 
round ligaments. In none of the cases had unpleasant bladder symptoms 
followed the operation. In three cases of prolapse of tbe uterus, in one of 
which that organ lay entirely without the vulva, the results were so satisfac¬ 
tory ns to lead Dr. Polk to advise shortening of the round ligaments before 
attempting repair of the perineum, and he infers that, as compared with 
perineorrhaphy alone, this operation is preferable. 

In tbe paper he gives a full description of the operation. To hold the 
uterus in position during the operation he cmploj's a sound with as large a 
bulbous extremity as can be passed to the fundus, and the organ is supported 
for a time afterward by cotton tampons. He does not consider it necessary 
to use a pessary after the operation. I$y actual experiment he proves that the 
round ligament will bear, without breaking, a weight of from four to five 
pounds, and that it does not stretch until a weight of two or three pounds is 
attached. _ 

Laparotomy for Suppurative Peritonitis. 

Dr. R. J. Hall read a paper before the New York Clinical Society, report¬ 
ing a case of suppurative peritonitis due to ulceration and perforation of the 



